INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.____lQ.QS

9412
e BRGE—

Registrar's No

1. PLACE OF DEATH:

(a) County.

(b) City or mwn_SJ:f_Inuis
f outaide city or town limits, writo “RURAL"™ and namo of township}

{¢) Namae ol houpital or fnstitution:
P1 -y

4
(Ir notah;eusph.nl or lmtiu&n write strest number or loention) y

(d) Length of stay: In hospital or institution
(Specily whether

‘2. USUAL R-IDENCE OF DECEASED:

(a) Statu__.___.Miaﬂ.ﬂuni__._ (b). County.

(©) City or town Ste_Iouls
o (Ef outside city or town limits, write "RUNAL*)
(@ Stfbet No. 4606 _R1

{Ir rural, give locatioa)

Inthis community.
years, months or days) {e) If forelgn born, howlongin TJ. 5. A7 yenrs.
8. (@) PHINT _F .1 J_ MEDICALTCERTIFICATION
FULL N orence. M, Johnaon_ ...
RO 5 Soi e 20. DATE OF DEATH: Month . . MAYCR 4y 28th
. veteran, . {e) So e ¥
year__lgﬁo_._m..haur 3 Mlnuba....Qs........A..M.
name war No
21 by eertify that I attended the d
6. Color or 6. (a) Single, widowed, married, » e
y 2
4 Sex._Eﬂmal.e.... nee WDite. avorced BY 104 that 1 last fibe b Z1 sliveond 1 1 4
6. (b) Nameof husbandor wife. . 6. (¢) Ageof hu:band or wife if || and that th cecurred on the date and hour utated nbuve Duration
John C, Johnson aliva.. I% cause of degth
7. Birth date of decease _leﬁq_._
(Moath) (D'y) Year) .
8. AGE: Yoars Months Dayw II less than one day Due to.. P
i
- o | e ) ) 447 ;ﬁvzam,w—n_ S
- L Dus to. / / '”" ; R/
9, Birthplace. - : H // /\ - v
{Civy, town, or coanty) (Btate or foreign country)
__M : . Other conditiona
10, Unsual occupation.......... H ife i (Inclnde pregnancy within 3 months of desth) Y / it
11. Industry or business PHYSICIAN
P Majcr findinga: . ]
{ 12. Name....cee. it § operations. gndnrlinu
= \ 13. Birthplace . ) = siieh death
Y. Lown, or coun uorfoninmln should be
14. Meiden name. la 2 Of autopey charged sta~
/ tisticatly
15, Birthpl . . N
5 (City, tows, or coanty} (Stats or farelgn cougtry} 22. 1t d::th wu_d;u to em causes, ﬁll‘ln the following:
suieide, ol speci:
18. {a) Informant's own dxnnturn......!.g_b.p-_.p_l_ J (@) Accldent, e or e ( 4
(b) Address {t) Date of occurrence.
; did { occur?
17. {a) __m (b) Date thereof 3-30-49 (c) Where nfury {City or town, (Coanry) (gll;h)
(Durial, cremation, or resmoval) (Month) (Day} (Year) || (9 Didinjury oecur In or about home, oo farm, in fadustrial place, n public place?

(¢) Place: burial or crematio
18. (a) Signature of funeral director DP'0MENN Harral

(Sp-dfy type of plece)

While at wa (¢} Means of injury_ |
(B Ade 28, Signa (M.D.cr o;@
1¢. (a) )] |
{Dats roceived loca) registris) 4 Address] Date
4 {Licensed Embalmer’s Statement on Reverse Side) h
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- STATEMENT BY LICENSED EMBALMER ° - .3

I hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalmed by me, or by
, Registered Apprentice No
1Y . .

. workiﬁg under my personal supervision. ' B
: Signed..... %@Mg-_

P.C. Address

- ‘,,- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN, HANDWI{ITII\G. ('leure to comply with

i

the above constitutes grounds for revocation of license.)

] .

If this body is not embalmed, above space should be left blank. ' ‘ i e
Lo :




